This man liud been knocked down by a.carriage ; the wheel passed over his right leg causing a simple transverse comminuted fracture of the tibia just below the tuberosity, the fibula being also broken at the same level. There was also a compound fracture of the femur just above the condyles, the upper end of the lower fragment protruding through the skin on the outer part of the thigh about three inches above the knee. None of the fractures extended into the knee-joint.
The man, in addition to these injuries of his right knee, had also sustained a simple fracture of the right ulna about an inch and a half below the elbow. While carrying a weighty basket, on her head she fell on her left side ; the basket struck her right leg between the ki.ee and ankle causing a .compound dislocation of the knee-joint. The external condyle of the femur protruded through a wound in the skin at the external part of the popliteal space. This rent in the skin was about 2\ inches long, transversely placed, and a mass of cellular tissue and fat protruded through it along with the bone.
The accident took place one hour before admission.
The dislocation was reduced without difficulty, the wound was thoroughly cleaned and closed with carbolised dressings. Internal and posterior splints were then applied.
During the first few days after the accident the joint was much swollen, and the leg oedematous. Febrile symptoms also continued during the first week, but the highest temperature noted did not exceed 102*6 F.
A fortnight after the injury the wound had become quite superficial, granulating healthily, and all oedema had left the leg, but the knee continued swollen, measuring at the time two inches more than the left knee in circumference.
On the 14th October, six weeks after injury, the wound was completely cicatrised. On the 2?th October she got up and moved about with crutches, and by the 12th November (two and a half months after the accident) she was able to walk a little while unaided. Practically, she might be considered as having quite recovered from this date, but she remained in hospital for several weeks longer until her leg became quite strong.
The knee is an inch and quarter larger in circumference, over the pat&lla, than the joint on the uninjured side. There is only very slight motion in the joint. She Two hours before admission the patient had been knocked down by a carriage, the wheel of which passing over her leg caused a compound comminuted fracture of botli bones about three inches above the ankle-joint, the bones and bruised muscles protruding through a contused laceration in the skin about two and a half inches long over the shin. The woman was in a state of collapse on admission.
Some spiculse of bone were removed, and the wound was thoroughly cleansed; the parts being re-adjusted, the wound was closed with carbolised dressings. External and internal lateral splints were then applied, an opiate administered, and stimulants and nourishing diet given freely.
The discharge from the wound for the first fortnight was profuse and often very offensive, about two inches of the shaft of the tibia lying bare in the bottom of the wound. After the first fortnight granulations began to spring up, and the wound closed in gradually covering over the bare bone.
Some time later on, two months after the accident, a collection of matter formed at the back of tlie leg opposite the site of fracture. This was opened and exit given to some four ounces of sanious pus. Several large pieces of necrosed fascia were removed at this time from the wound.
Progress to recovery now became uninterrupted. On the 26th February a few small fragments of bone came away, and after that the wound finally closed.
The bones are now united, and the woman has a good useful limb, though as yet it is not strong enough for her to walk with it unaided.
